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The purpose of this inspection was to conduct a Complaint inspection. 

This inspection was conducted on the following date(s): January 11, 14, 15, 18, 
2013 

During the course of the inspection, the inspector(s) spoke with the 
Administrator, Director of Long Term Care, Director of Care (DOC), Registered 
Nurses (RN), Registered Practical Nurses (RPN), Personal Support Worker 
(PSW), Registered Dietitian, Manager of Laundry and Housekeeping Services, 
Activity Coordinator, Activity Technicians, Physiotherapy Assistant, Resident 
Assessment Instrument (RAI) Coordinator, family and residents. 

During the course of the inspection, the inspector(s) reviewed the residents' 
health care records, the home's pain management policy, Official Languages 
policy #PHIL 08, the home's incident reports, Activity Program, Laundry 
Program, Resident Council minutes, Front door access control system, 
observed the environment surrounding of specific dining room and residents' 
rooms and observed residents' activities. 

During the course of this inspection 4 complaints were reviewed: 
Log #0-001393-12, 0-000537-12, 0-000784-12, O-002410-12. 

The following Inspection Protocols were used during this inspection: 
Accommodation Services - Housekeeping 

Accommodation Services - Laundry 

Accommodation Services - Maintenance 

Dignity, Choice and Privacy 

Nutrition and Hydration 

Personal Support Services 

Recreation and Social Activities 

Findings of Non-Compliance were found during this inspection. 
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NON-COMPLIANCE/ NON - RESPECT DES EXIGENCES 
Legend Legende 

x:IJll+~i::1;3it!clt1tJJ 
~.R • ...:>•··•· <AiQt.iillage•au c:lirecteUf Ji 
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~i.JAO - Ordres : travaux et activites 

Non-compli~npeWitht~quirem~ht{uhder Le non7re§p~qt<9es.exig~nc~§ de l~.Loi de 
the Lpng7[~0J1 Qare Home§,f\df;20d7 2007Sutlesfoyefo desoins.delongue .· 

f ~i~itlJi~~irirt:::,~iJ tilt~ !~!tf i!f #!ft~rf 1); 
frlthe definition of ''.f'.~gµJrement un9~fl6i§{ dans la definition de« exigence prevue t 
Act" in subsectiQQ?(ij)ofthe LTQriA)•·• ··• parJa present<:,loi »i au paragraphe 2(1) • 

de la LFSLD)i> ••• •· · • •• • 

WN #1: The Licensee has failed to comply with L TCHA, 2007 5.0. 2007, c.8, s. 
15. Accommodation services 

Specifically failed to comply with the following: 

s. 15. (2) Every licensee of a long-term care home shall ensure that, 
(a) the home, furnishings and equipment are kept clean and sanitary; 2007, c. 8, 
s. 15 (2). 
(b) each resident's linen and personal clothing is collected, sorted, cleaned and 
delivered; and 2007, c. 8, s. 15 (2). 
(c) the home, furnishings and equipment are maintained in a safe condition and 
in a good state of repair. 2007, c. 8, s. 15 (2). 
Findings/Faits saillants : 
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1. The licensee has failed to comply with L TCHA, 2007 S.O. 2007, c8, s.15 (2) (a) as 
the home did not have clean and sanitary furnishing in the resident's dining room on a 
resident care unit. 

On January 15, 2013 at 14h00 on a resident care unit, it was observed that the legs 
and table boarders were soiled for 10 dining tables. The seats, armrests and legs 
were also soiled for 18 residents' dining room chairs. 

A PSW states that the dining room table tops is cleaned after meals by the kitchen 
staff but the tables legs, boarders and chairs are not cleaned daily but that they are 
clean every 2 to 3 months by housekeeping services. 

The RN #208 observed and confirmed that the dining tables legs and boarders as well 
as resident dining room chairs seat, armrest and legs were soiled. 

The housekeeping manager observed the furnishing of the dining room and confirmed 
that the dining room furnishing on a unit were soiled. 

The housekeeping manager states that the dining room furniture are cleaned only 
every 2 to 3 months. [s. 15. (2) (a)] 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 25. Initial plan of 
care 
Specifically failed to comply with the following: 

s. 25. (1) Every licensee of a long-term care home shall ensure that, 
(a) the assessments necessary to develop an initial plan of care under 
subsection 6 (6) of the Act are completed within 14 days of the resident's 
admission; and 0. Reg. 79/10, s. 25 (1 ). 
(b) the initial plan of care is developed within 21 days of the admission. 0. Reg. 
79/10, s. 25 (1 ). 
Findings/Faits saillants : 
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1. The licensee has failed to comply with the 0. Reg 79/10, s. 25 (1) (b), in that the 
initial plan of care was not fully developed within 21 days. 

A long term Care resident was admitted to the home in January 2012. 

A 24 hour plan of care was done on admission for the resident. 

A care plan was done by the Registeied Dietitien foi nutiition in FebiUary 2012. 

A minimum data set (MOS) assessment was done for the resident in February 2012. 

The resident was discharged from the home on a specific date in March 2012. 

The resident was admitted in the home for 51 days, no initial plan of care was done 
after the admission 24 hour plan of care. [s. 25. (1) (b)] 

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 52. Pain 
management 

Specifically failed to comply with the following: 

s. 52. (2) Every licensee of a long-term care home shall ensure that when a 
resident's pain is not relieved by initial interventions, the resident is assessed 
using a clinically appropriate assessment instrument specifically designed for 
this purpose. 0. Reg. 79/10, s. 52 (2). 

Findings/Faits saillants : 
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1. The licensee has failed to comply with O.Reg 79/10, s. 52 (2), in that the resident's 
recurrent foot pain was not assessed by using the home's clinically appropriate 
assessment instrument specifically designed for pain. 

A resident has had ongoing pain to a foot since February 2012 till his discharge on a 
specific date in March 2012. 

The Medication Administiation Records shovvs that the resident received pain 
medication and treatment as ordered. Documentation indicates that interventions for 
pain management was not consistently effective in the releiving of the resident's pain. 

The home's pain management directives identify that staff are to use the specific 
clinically appropriate assessment tool to assess residents pain. 

The resident's pain was not assessed as per home's directives. [s. 52. (2)] 

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 87. 
Housekeeping 
Specifically failed to comply with the following: 

s. 87. (2) As part of the organized program of housekeeping under clause 15 (1) 
(a) of the Act, the licensee shall ensure that procedures are developed and 
implemented for, 
(d) addressing incidents of lingering offensive odours. 0. Reg. 79/10, s. 87 (2). 

Findings/Faits saillants : 
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1. The licensee has failed to comply with L TCHA, 2007 S.O. 2007, c8, s.15 (2) (a) as 
the home had a presence of lingering offensive odors in the residents' dining room on 
a resident care unit. 

In January 2013 at 14h00, after the residents left the dining room, the inspector 
smelled a lingering offensive odor of urine in the residents' dining room . 

A D~\1\/ ct~tAc th~t \AJhAn ~ rocirlont h!:!c !:In !:lf"f""irlont nn tho rlininn rnnm f"h!:!irc tho ct!:lff 
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on the unit will wipe them. She states that the chairs are clean by housekeeping staff 
every 2 to 3 months. 

The RN #208 confirmed that the presence of an offense odor of urine was present in 
the dining room. 

The housekeeping manager confirmed that the dining room furniture are deep clean 
every 2 to 3 months. [s. 87. (2) (d)] 

Issued on this 1st day of February, 2013 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
7 

) 

~l /VJ, 

Page 7 of/de 7 


